
STATE OF SOUTH CAROLINA

(Caption of Case)
Example: Application for a Class C Charter Certificate from

John Doe dba Doe's Limo

(Please type or print)

Submitted by:

Address:

(FORM 1)
BEFORE THK

PUBLIC SERVICE COMMISSION
OF SOUTH CAROLINA)

)
)
) TRANSPORTATION COVER SHEET
)
)
) DOCKET

) NUMBER: ~@.PY. I

)

Telephone: + - g j
. gg 7

Fax:

Other:

Email:

) If this is your first time filing an application with the PSC, you will not

) have a Docket Number. The Commission will assign one to you. If you

) have filed with the Commission before, a Docket Number was assigned

and should be entered above.

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must

be filled out completely.

NATURE OF ACTION (Check all that apply)

Application —Class C Taxi

Application —Class C Charter

Application —Class C Charter Bus

Application —Class C Non-Emergency

Application —Class E Household Goods

Application —Class E Hazardous Waste

Application

Request for Extension to Comply with Order

Request to Amend Scope of Authority

Request to Amend Tariff (rate increase, etc.)

Request to Amend Passenger Limit

Request

Exhibit

Late-Filed Exhibit

Letter

Proposed Order

Request for Order Granting Authority to Obtain Certificate of
Public Convenience and Necessity to Be Rescinded

Request for Cancellation of Certificate

Request for Suspension

Request for Reinstatement

Request for Name Change on Certificate

Publisher*s Affidavit

Reservation Letter

Response

Return to Petition

Other:

Ifyou have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.

STATE OF SOUTH CAROLINA

(Caption of Case)

Example: Application for a Class C Charter Certificate from
John Doe dba Doe's Limo

(Please type or print)

Submitted by: _x_512, _q,,

Address: \'2o __ e_"i-

)
)
)
)
)
)
)
)

(FORM 1)

BEFORE THE

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET

NUMBER: _ ._. -/'-

If this is your first time filing an application with the PSC, you will not

have a Docket Number. The Commission will assign one to you. If you

have filed with the Commission before, a Docket Number was assigned

and should be entered above.

Telephone:

Fax:

Other:

Email:

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers

as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must

be filled out completely.

NATURE OF ACTION (Check all that apply)

[] Application - Class C Taxi ['-7

[---] Application - Class C Charter [--]

[--'] Application - Class C Charter Bus [-]

["-] Application - Class C Non-Emergency []

[] Application - Class E Household Goods .[--]

[] Application - Class E Hazardous Waste [--']

[-7 Application [-]

[--] Request for Extension to Comply with Order [--]

Request to Amend Scope of Authority

Request to Amend Tariff (rate increase, etc.)

Request to Amend Passenger Limit

Request

Exhibit

Late-Filed Exhibit

LeRer

Proposed Order

E]

[]

7q

7q

[]

Request for Order Granting Authority to Obtain Certificate of
Public Convenience and Necessity to Be Rescinded [--j Publisher's Affidavit

,. _ " :_. Reservation Letter
. . _ j

Request for Cancellation of Certificate

Request for Suspension

Request for Reinstatement

Request for Name Change on Certificate

. .J

[--7 Response

[-'] Return to Petition
• 13

, _ [--'] Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.



FORM C-AC
PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

Attn: Docketing Department
101 Executive Center Drive

Columbia, SC 29210
(Mailing address: Post Office Box 11649,Columbia, SC 29211)

CLASS C —CHARTER

Office ¹ (803) 896-5100 - Fax ¹ (803)-896-5199

DATE i 4',2~
[Tl

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND
NECESSITY FOR OPERATION OF MOTOR VEHICLE CARRIER

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance
with the provision of S.C. Code Ann. , $ 58-23-10, ~et se . (1976), and amendments thereto.

1. Name under which business is to be conducted (corporation, partnership, or sole
proprietorship, with or without trade name. )

2. (a) Street Address of Applicant

(b) Mailing address, if different from street address

(c) Telephone Number '
/ ~P2 Fed ID ¹

If incorporated, a copy of Articles of Incorporation must be attached. (If
incorporated outside of S.C., need S.C. Secretary of State "Foreign Corporation"
Certificate. )

(a) If a partnership, names and addresses of all persons having an interest in the
business. (b) If a corporation, names and addresses of two principal officers will
be sufficient.

5. The proposed service to be provided and the proposed rates and charges for such
service, per Exhibit "C"included herewith.

6. The proposed list of equipment is as per Exhibit "D"included herewith.

FORM C-AC

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

Attn: Docketing Department
101 Executive Center Drive

Columbia, SC 29210

(Mailing address: Post Office Box 11649, Columbia, SC 29211)

Office # (803) 896-5100

CLASS C - CHARTER

)

- Fax# (803)-896-5199 _,_

;;-L _L

DATE i L,

'i<

i-7

_j/ L..* i"3vr'l : ;

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND

NECESSITY FOR OPERATION OF MOTOR VEHICLE CARRIER

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance

with the provision of S.C. Code Ann., § 58-23-10, ets__t_fig_.(1976), and amendments thereto.

° Name under which business is to be conducted (corporation, partnership, or sole

proprietorship, with or without trade name.)

"-W"
.... k)

/

, I

. (a) Street Address of Applicant /3 _U__--_c_o-_, C') _ (]_//d >-c 222.Z_ -_

(b) Mailing address, if different from street address

.

.

(c) Telephone Number _)_ _d/ Y_2 "7 FedlD#

If incorporated, a copy of Articles of Incorporation must be attached.(If

incorporated outside of S.C., need S.C. Secretary of State "Foreign Corporation"

Certificate.)

(a) If a parmership, names and addresses of all persons having an interest in the

business. (b) If a corporation, names and addresses of two principal officers will

be sufficient.

.

.

The proposed service to be provided and the proposed rates and charges for such

service, per Exhibit "C" included herewith.

The proposed list of equipment is as per Exhibit "D" included herewith.



7. Applicant is financially able to furnish the services as specified in this Application and submits the

following statement of assets and liabilities.

BALANCE SHEET
Balance at Time Application is Filed:
Month: r . Year: ~cD*-:"

/

Assets:

Cash

Receivables

Real Estate
Buildin s and E ui ment-Net

Motor Vehicles-Net

Gara e E ui ment-Net

Machine and Tools-Net

Su lies on Hand

Pre aids and Other Assets

Total Assets

Liabilities and Equity:
Accounts Pa able

Notes Pa able

Mort a es Pa able

E ui ment Obli ations

Accrued Salaries and Wa es

Other Accrued Obli ations

Other Liabilities
Total Liabilities

Ca ital Stock
Retained Earnin s

Total E uit

Total Liabilities and E uit

8. Applicant is familiar with the provision of S.C. Code Ann. , $58-23-10, ~et se . (1976), and amendments

thereto, and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Vol.26,
S.C. Code Ann. , 1976), and R.38-400 through 38-503 of the Department of Public Safety's Rules and Regulations for

Motor Carriers (Vol. 23A, S.C. Code Ann. , 1976) and amendments thereto, and hereby promises compliance

therewith.~7
/ -, /r

(Name of Applicant's Representative) (Title)

1

of r1t ' {'& - ~'&-'c, - l-t a ]~ C'c' the Applicant for the Certificate of Public

(Applicant)
Public Convenience and Necessity as set forth in the foregoing, swear or affirm that all statements

contained in the above Application are true and correct.
SWORN TO BEFORE ME

/ c-
At

{ l
This the ~ d y of ~~ IsIeO

(Notary Publi

Commission Expires:

pg tg

i~f e QO etta' ~i ~I n norm tilt ~

+',~+ ~jaLlo + . I

4eso,EIIsn+

] i/~
( ignature of Applican epresentative)

7. Applicant is financially able to furnish the services as specified in this Application and submits the

following statement of assets and liabilities.

BALANCE SHEET
Balance at Time Application is Filed:
Month: _]¢_¢/e._ Year: L.....o,_.,_

/

Cash

Assets:

Receivables

Real Estate

Buildings and Equipment-Net
Motor Vehicles-Net

Garage Equipment-Net

Machinery and Tools-Net

Supplies on Hand

Prepaids and Other Assets

o

o

(9

0

0

0

Total Assets o

Liabilities and Equity:

Accounts Payable 0

Notes Payable (9

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations
Other Liabilities

0

0

Total Liabilities 0

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity 0

8. Applicant is familiar with the provision of S.C. Code Ann., §58-23-10, _ (1976), and amendments

thereto, and R. 103-100 through R. 103-241 of the Commission's Rules and Regulations for Motor Carriers (Vol.26,
S.C. Code Ann., 1976), and R.38-400 through 38-503 of the Department of Public Safety's Rules and Regulations for

Motor Carriers (Vol. 23A, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance

ther_ _)

(Name of Applicant's Representative) (Title)

of ? ,:,_ tsar? f, hock,:_ 15, c_p _ _ L , the Applicant for the Certificate of Public

(Applicant)

Public Convenience and Necessity as set forth in the foregoing, swear or affirm that all statements

contained in the above Application are true and correct.
SWORN TO BEFORE ME

• _//( ...--------- ]

(Notary Puv -" " - blif)) ¢" tJr . _"O"rA'_ _. "_(_ignature ofApplica' n_R_presentative)
l : _" "_ -_ | '-

Commission Expires: | 1, "--O--... l l



EXHIBIT C CLASS C CHARTER

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

Columbia, South Carolina

Applicant 0 /7 6 h~c'C r Cir)

For the transportation of passengers as follows:

Area to be served:

Number of passengers

Fares:

Date
By

Title

Rev. 10/03

EXI-IIBIT C CLASS C CHARTER

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

Columbia, South Carolina

Applicant /_%<_) 6r7 C ?KG<_/_ 6r'_C

For the transportation of passengers as follows:

Area to be served: '_,_i/7_;,,,,'/) /_vz/, _ ,_'1)

Number of passengers: "-7

Fares" -%:". )Sb_ y_'_-_._ P-.>_.',J ,/_"__

Date _/ua.t._ )"} 2..'_°? By

Title

Rev. 10/03



The State o South Carolina

Office ofSecretary ofState Mark Hammond

Certificate of Existence

I, Ilark Hammond, Secretary of State of South Carolina Hereby certify that:

KNOW ONE REACH ONE, LLC, A Limited Liability Company duly organized
under the laws of the State of South Carolina on June 1st, 2009, with a duration
that is at will, has as of this date filed all reports due this office, paid all fees,
taxes and penalties owed to the Secretary of State, that the Secretary of State
has not mailed notice to the company that it is subject to being dissolved by
administrative action pursuant to section 33-44-809 of the South Carolina Code,
and that the company has not filed articles of termination as of the date hereof.

Given under my Hand and the Great
Seal of the State of South Carolina this
1st day of June, 2009.

Mark Hammon, Secretary of State

w

,." The State of South Carolina =

Office of Secretary of State Mark Hammond

., Certificate of Existence =

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

KNOW ONE REACH ONE, LLC, A Limited Liability Company duly organized "

under the laws of the State of South Carolina on June 1st, 2009, with a duration --,
that is at will, has as of this date filed all reports due this office, paid all fees,

taxes and penalties owed to the Secretary of State, that the Secretary of State
has not mailed notice to the company that it is subject to being dissolved by __
administrative action pursuant to section 33-44-809 of the South Carolina Code,

and that the company has not filed articles of termination as of the date hereof.

Given under my Hand and the Great __.
Seal of the State of South Carolina this __.

1st day of June, 2009. n

Secretary of State __



EXHIBIT D

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

DESCRIPTION OF KQUIPMKNT

MODEL &
YEAR MAKE VIN ¹

t

C6)

WEIGHT
EMPTY

CARRYING
CAPACITY *

* Seats if passenger carrier.

Date: L:
'

nj

(Applicant)

(Applicant's Representative)

(Title)

EXHIBIT D

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

DESCRIPTION OF EQUIPMENT

MODEL & WEIGHTYEAR MAKE VIN # EMPTY

CARRYING

CAPACITY *

* Seats if passenger carrier.

Date: I Cl 2_z,j

J#X 
(Applicant)

(Applicant's Representative)

_/A fit'..
(Title)



vo/Ib/ztrUB TUE 13:44 FAX 8033561010 TIWELL AGENCY INC
1002/002

rteURmCE UoTR

The following insurance quote is for.

Om ne %me.L C ~ ~ QJ ) Ie LC-
(Name ofMotor Carrier)

0 fa 5c, z za3
(Address of'Motor Carrier)

onnt of Pre inn00

Liabibty Insurance

Thoahovattuotadsmmiumisrotatstmof J 5 mo~ths.

lNr0imum Lb00its - latrastate Only:

l 7 passengers
S—15 passengers

25,000JS0,000Q5,000
29,000/100,00DQ5,000

r )n uranic. E'om an
insurance Cornparty Name)

ACL 0"i V0'- R'
(Home Ofhce Address of Coaxpany)

0 l I)a

iS faauliar With the COXtttmiSSionsS RuleS and RegulatienS relating tO inSurttnee requiretnentS and
the above quote meets the minimum insuranoe limits prescribed. The insurance co0nPany
nxaking this quote is authorized by the South Carolina Department of Insurance to do business in
South Camh,

Date (Authorized Insurance Company Represent20tivs)

T A AGKN

Erin S.Gnnter
Agent. CSFI

P NE: 00000) 359.1004
0000 AUOUSTA HIOHWAY

p.o- Box2648FAX: (800}006-1010 LEXINGTON, S.C, 29071
erin 4tt tiautasthageitetrhtc. corn

QJg~ld &0 tg
+h~h e breke0"

$gyn+ gstttltat Crass U&s 't
P0 Esosr. L51Ia

/tatty&~ SC 3 ilsj

99'''f9ZLC88 Z8:98 688K/'37/98

06/16/2009TUE13:44FAX8033561010TIDWELLAGENCYINC _002/002

INS_CE OUOTE_

The followlttg _e quote is for:

(Narae of Moto_ Carrier)

' (Address of Motor Catrivr)

_une,mt of Premium.'.

Liability Ix_oo '_0_ :Oc_ -

The above quoted 10_mium is for a tcrna of .__months.

Minimum Limits - latrastate Only:

1 - 7 passengers . 25,000150,000/25,000
8-15 passengers . 25,000/100,000/25,000

(fiasm-anee Company Name)

----------- (Home Oftice Ad_¢ss Company)

is familiar with the Commission's Rules and R_gtCations relating to irtstmmc¢ _¢quirexaents mad

_e above quote meets _c minimtms insurance limits l_esen'bed. The _ee eomtnmY
making t]_ts quote iS ax_thoriz_dby the South Casoli_ Department of Insurance to do busir_ss in

SouthCa_lina.L,--Ib-oq._

A6F__CY
INSURANCE

Erin S. Gunter
A@ent.

2650 AUGUSTA HIOHWAY

pHONE: (803) 359-1304 P,O- BOX 2649
FAX: (803) :_,._1010 LEXINGTON, S,C. 2cj071

edn @tldwelia_nOy[nc,COm

4-hm_ e- br._ec

_txm_oq _C aqtSI

9£#_9_LE88 ZO:SB 608_/9_/98



EXHIBIT FWA

Name:

Address: I C=-, ]

Tele hone No. Fax No.

U.S.D.O.T. No. ICC No.

1. Does Applicant have a Safety Rating from the U.S.D.O.T.?

Yee No 4 Pending

(If"yes", indicate rating and provide copy)

Yes No~

(Submit when received)
Satisfactory
Conditional
Unsatisfactory

Have any of Applicant's drivers or vehicles been places "out of service" by Transport
Police safety officers in the past twelve (12) months?

Are there currently any outstanding judgment (s) against Applicant?
e

Yes No
(If"yes", indicate nature of judginent(s).

Is Applicant familiar with all statutes and regulations, including safety regulations,

governing for-hire motor carrier operations in South Carolina and does applicant agree to
operate in compliance with these statutes and regulations?

r

Yes ~ No

Is the Applicant aware of the Commission's insurance requirements and the insurance

premium costs associated therewith?

I

Yes ~ No
(The attached Insurance Quote form must be completed, listing current insurance premiums. At

the discretion of the Commission, a copy of current insurance policies may be required. Do not
provide copy of insurance policies unless requested. )

(Applicant's Sign ure)

At

Sworn to before me

x c
gggggggggg

, 2o~d

~~ e a
~ E
~ e

OBLONG~%:

~~irgogag»a

This

(Notary P hc
Commission Expires:

EXHIBIT FWA

U.S.D.O.T. No. ICC No.

°

.

Does Applicant have a Safety Rating from the U.S.D.O.T.?

Yes No _ Pending.

(If "yes", indicate rating and provide copy)

.(Submit when received)

Satisfactory.
Conditional

Unsatisfactory

Have any of Applicant's drivers or vehicles been places "out of service" by Transport

Police safety officers in the past twelve (12) months?

Yes No

. Are there currently any outstanding judgment (s) against Applicant?

Yes No '_

(If"yes", indicate nature of judgment(s).

, Is Applicant familiar with all statutes and regulations, including safety regulations,

governing for-hire motor carrier operations in South Carolina and does applicant agree to

operate in compliance with these statutes and regulations?
/

Yes F-- No

. Is the Applicant aware of the Commission's insurance requirements and the insurance

premium costs associated therewith?

Yes _ No

(The attached Insurance Quote form must be completed, listing current insurance premiums. At
the discretion of the Commission, a copy of current insurance policies may be required. Do not
provide copy of insurance policies unless requested.)

/

/// " _/

/(Applicant's Signature)

Sworn to before me

J/
This /teA" -da_f , - /¢/_. 20L_',_r':...'._O_%,

Commission Expires:

e,.:._ee, ,,, @... _ w',, u,,Z_ ..... ... ,._ [._#
_ _},l, dr_**_ - • _,-.&_

1_8lOlllll



Fo~~ 9
~ ifPOffT'ANf OIANQES TO QECAL APPLICATIONPROCESS

The Law rwpdma that you aacute lhaoaea'«I orbshre July 1.8IOL MoeeuIantfor tha period July1, 8IN81hrough Dacanbar 81,S8
wB bcpl' July 1e Ncotf

VISAGE% YOU COMPlY WIIHTHE gtyfOR. CARIIER LAWS OF, SOIJfH CARCUNA AND%HE RULES AND REGULATIONS ISSUED
TTfd@EgNDER BEFORE . JIILY1,;%NS . : AoRULE.TOSHOVjr CAUSE ORDER WILL BEISSUED AND COULD RESULT IN

edljTION OF YOUR OPERATNSCERflFICATE.

Your conectnanwh on thaend0aad, fcrtnefntMdaf ybuln edettng your Laat. +lalf Year SN88 Ucenee DecalL If you need eddNIonat

fatgegpleaae ooinr fhe farttLwsftfhadipifepf ttaneand'rents for each vihloh, To deletmheyour Ninaa fee(a) uaetne amptywelghtof

your vaIggle adad on thafNh orraolNttifafrddtttL

please destroy ohf dacef(e) ance:you-hinds ejdcNedlhe decal(e) for the newport«L

:e
All ootttpfaied BppNoilotta dtitd dlpplla'Bltfe' face should fte tnnffedhi:

Safe d Soudt. CBroata

Ma n et Suite 900
columbia, s.c. 2920l.

80$-7374$00
phase aghast the TIenspatathn Depastmant at (808) 787~.

Thank you for osdednN your Ihanae'dddad(b) bafosI June 18,8888

STATS OF:SOLI' CAff.OLIIIA C)FFICEOFe, RMLLATORY STAFF
-TIIAÃSI4CNITAlgSf QjEPAIAQEfjfT

ssof sseTn soeessuiteeo L g g$'" Colunibla SC. -29201
Sos-osiasoo

1. Motor vatddh Canter soaoae fees are du ~'andpayabh, eamlassuaaNycncr before January 1 and July. f of each year, BUSINEss ANDQR
''PERSONAL CIIECICSj"CASife' SCARY 'ORBERe CSlffIFISDe OR CASINEiyS:CHECK MUST BE PAYABLE TO 'TME' OFFICE OF

B. Al Ihdnese heusd for'the thathaN. 'ye'ar. ysE eapba. tune 88' aN,~ haued for laeHnl, year wB expire December 81.

4e MaNOaaPleted aPPNOiilIOn jiqddtfailfabh feisty:-SCQNCaARegideforyStaN, POBSar 1ttftt8, CORanbh, .SC88211.
5. .

',

CLASS
Appltoathn Ie hereby Iaade to the', CNhe. 'of:RajjafaicIy shN of sadfI ~ cchrIibh, sc, for lodnse for the motor vehhh described

acssedeonoMse") L, .3;"&g. Q I

Adeods , tassosdd 34Gods

elise Adesss d Ia1swsd Fsssss Msasa
Owner or Vehhh

nsssdmtsssd osdso Tussd Rsasosae ,Bw osdZp Gado

tahe of yahhh 0 ' '
. Saatfr@Oapdadly

B«ly Type K . j & e

VINNurnbar — z ': ' ' i& V &5 . Empty%tefsht
assssa )

Year Model 2- FEB~BBsORTANT oooo A cusrent annual report and restubed insurance documerda must he on INe with the Ofthe of ReMshtory Stol hsfcra
~ny decal(e) wM'be ieeuddL~FAR+I OR CHAffSES +at rates'oidy; Inandalory to receive chad)

d6'

APPLjCAÃl'8 SIONATURLs
F0RM LTN tnav. 11dwi

•+'rA___..ou.+,

• li_ANT OHAI_ TOBEOALAi_TION ImO0_

The Law mqul_l, that you mcum lk:emm _ or before dMyl,2OOB. Erdomementfor the period Juty1, 2008 through DeoembI 31, 20B8

COlumbia, S.C. 29201

803-737-0800

if you"r_ _. in come,no your _:_k_ am_, _mumconmo__h_Tnmm_ _mmenZ ,,+(_ 7'_'-0e00.
Thenk you 'lor ordlM_ VolJ'_xme dllem_)

yeo.r"

• RF._II,II._ _-_i'k:_,._ _. OR _;¢HII_I( _ lIE PAYABLE TO Ti_E.OFIRCEOF •3"ORyI_AIRF .... . • _:_.. .... ..... • ..... ....... , ..... + . ,:. + . . . .

_Peor_n_plmnly+i_emmseee_ _ Rllmm-lormoul_,-_rll .... p_-.+-:_',.-_=_:---_

4, ,mmoo._ __i,+ _+]i+_,___++_+1__SC_l +, .
5. • NEW III_mmmr I:OR._+_:_,:4__. _+ ....... _AB,_ ..... : ,: ....... UE, " -_ ..... _+. _ " " • ';. . - -:- -+ ........... _'P---_ ¥oumm:_s_Jt_ It_ilo_ +lh.-C_.-_-ofV+,_ ...... +

_1 " +_d_'+_ +_ + _++:' +: + " : + :++p_ 1_' + + ::':; '+ :._+ +p::'' : + ;' +1+ _+1+ : : +p ...... _' P : ':++ : " ++ • ": r "

I_l.._X rm_lem,me+i_"_+_i _ ot:eouen__ so, lot Im_ + m minorvmm demr_lhe lolow_ br mmpeeo_mo_n0 _ _:_I_ _O0S + " : + ::,:+
Ceitlilm_Hlold_. _OLl; :(+M+_, _PO+:Jh. +I_: ' " ,:+ ':' . " '

I- -m_._,_..f. _ C°°tfl +"+<-?.s?,? _ " "
• - ---- " c_,_oo_

_ "_,_'" II-- "r+mlI" - _,_++- . " " + ;__.

vmc_ mmmCA_O.

Sm_lO.l_lly 7

: v _ -YurModd _ $

FORM LT.P 0tEV. I'IA_


